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COVER LETTER

T0: Amendment Section
Brivasion of Corparations

NAME OF CORPORATION: pr\\f - DUC-\" \Wf— P

DOCUMENT NUMBER: Pt900008 2268

The enclosed Areieles of Amendmenr and 1ee are subinitied for liling.

Please return all correspondence concerning this matter to the tollowing:

%)‘Vlnrc[C m::rr/dafﬂ

Name of Comact Person

ﬂh‘ "Dc)c’(;; /m{,_r !

“Firmv C nmp‘n'n

(0590 Oak. St N"

Address

S Pebusbes  FL 32706

City/ State uﬂd’Zip Code

/ﬁc’n eq,‘rd?ocl: . v

E-mail address: {to be used for future anoual report notitication)

Fur further mformation concerning this matter. please call:

enntt mwﬂy W 727 289 - 6704

Nuame of Contact Person Avrca Code & Daytime Telephone Number

Encluspd’s a cheek for the fullowing amount made payable to the Florida Department of State:

S35 Filing Fee CI$43.75 Filing Fee & [I843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Statos Centified Copy Certificate of Staws
(Additional copy is Cenified Copy
ciiclosed) tAdditional Copy

is enclosed)

Mailinpg Address Strect Addresy

Amendiment Section Amendment Scection

Division of Corporations Division ol Corporatjons
P.O. Box 6327 Clifton Building
Talahassee. 11, 32314 2061 Exceutive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
fo
Articles of Incorporation

PIEeocO%IAL §

(Name of Corporation as currently filed with the Florida Dept. of State)

P’\‘ V- DUCL; lne .

(Document Number of Corporation (it known)
ts Articles ot [ncorporaton:

v. I amendine name, enter the new name of the corporation:

' .é\\c:_bva‘&_&ea'}_‘,;u‘ﬁ . bac,

Parsoant to e mrovigions of secetion AT TODA, Floarida Siones, this Florida Profit Cornoration adonts the tallswvine amendmentics i

“Corpl T e e Co,

word Cchariered, " Cprapessional assaciation, or the shhreviaiion

The new

neme must he distinguivhable aud contaln the word “corporation.” “company.” or Cincorporated” or the abbreviation
ar the designation " Corp, ™ “ine, " or "Co ™ A professional corporation name must contain the

AT T
B. Enter new principal office address, if applicable:
(Principaf office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

tMuailing address MAY BE A POST OFFICE BOX)

)
[=a)
=
(o) —
-
(98] '.'ﬂ
=
D I amending the reeistered acent and/or repistered office nddress in Florida, enter the name of the o ]
new regislered agent and/or the new registered office address: —
o
Name of New Registered Agent

(Florida street wddress)
New Registered Office Addross:

. Florida
fCityi

(2 Ceade)
New Registered Apent’s Signature, if changing Registered Apent:

Pherehy accept the appointment as registered agent. L am familiar with and accept the obligations of the position.

Signaaire of New Registered Agent. i changing
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If amending the Officers und/or Directors, enter the title and name of each officer/director being remuoved and title, name, and
address of each CHlicer and/or Director being added:

(Antach udditional sheets, if necessary)

Please nate the officer/direcior title by the first leiter of the office title:

Po= Presiden; V= Vice President; T= Treasurer, 5= Sceretwry; D= Director, TR= Trustev: C = Chairman or Clerk; CEQ = Chicf’
Fxecurive Officer; CFQ = Chief Financial Officer. If un officerfdirector holds more than one title, list the first letter of each office
held. Presiden, Treasurer, Director would be PTD.

Changes showdd be noted in the joflowing manner. Currenty Jolut Dae is listed as the PST and Mike Jones is fisted as the V. There iy
o change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted ay John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change rr John Doe
X Remowve vV Mike Junes
X Add sV Sally Smith
Type of Action Title Nume Address

{Check One)

1} Change

Add

Remove

2) Change

Add

Remove

-

3 Change

Add

Remove

4) Change

Add

Remove

51 Change

Add

Kemove

0} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets. if necessaryy.  (Be specific)

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:
(if not upplicable, indicare N/1)

- ag .
cAW Page 3 of 4
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- - .

The date of cach amendment(s) adoption: it other than the
dJate this document was signed. '

Effective date il applicable: \/d(/;. / , 20/?

tnes more than 90 davs after amendment file dates

Note: 10 ihe date inserted e this block does not meet the applicable statutory filing reqairements. this date will not be listed as the
document’s effective date on the Department of State’s recorda,

Adoption of Amendment(s) (CHECK ONE)

O The amendinentis) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere suificient tor approval,

O The amendmentts) was/were approved by the shareholders theough voting groups. The follenving stutement
muest he separately provided for each voting group entitled 10 vate separately on the amendment(s):

“The number of votes cast fur the amendiment(s) was/were sufficient for approval

by

(varing group)

O The amendmeni(s) washwere adopted by the board of directors without sharcholder action and sharchobder
action wipenot required,

he amendinent{s) wasfwere adopted by the
achion was nok required.

ncorporaghrs without sharcholder action and sharcholder

Dated

g
Stgnature //X\

\I{v Fector. E\I(M Tter — rLqu or olmm hdve not been

selected, byedn incorporator — 11'derthe h.nu s of'a recciver. trugke€, or other court
appointed fiduciary by that tiduciary)

/")/CJ"'W’/é mdﬂca—,
/

i
//

{Typed or printed name of person signing )

.‘Sa[c e N A VL W-F o

{Title ol person signing)
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